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| INTRODUCTION
Six cases of varying severity of psoriasis are presented here. Two cases had erythroderma one of which developed septicemia. They were all treated exclusively with individualized homeopathy showing improvement in PASI scores and the general condition. The varied results are explored in the background of the concept of "Levels of Health.
Psoriasis a chronic inflammatory disease affecting over 125 million people globally 1 besides being psychologically stressful due to its appearance, can cause serious morbidity and mortality due to systemic inflammation. 2 Erythroderma is a fulminant, potentially life-threatening change in psoriasis which may lead to sepsis, organ failure, and death, making its treatment extremely challenging. 3 Treatment options are mostly in the form of blockage of inflammatory factors 4 and the latest biologics which again come with limitations and complications of their own. 5 While they successfully relieve the gross signs of inflammation they give rise to severe immune suppression and their prolonged use is not desirable. A natural alternative if present it would be welcome. 6 A combination of genetic and epigenetic phenomenon has been suggested as etiology of psoriasis-an epigenetic trigger over genetic predisposition. It is agreed upon by clinicians and researchers alike that the ideal therapy for this multifactorial disease must act beyond skin clearance and lead to a better quality of life, addressing the comorbidities and systemic inflammation. 7 While conventional medicine focuses on the inhibition of inflammation in the skin and therefore generalizes the medication to the diagnosis, classical homeopathy investigates the genetic and epigenetic influences that a person has been subjected to and the individualistic response to them. This, taken into consideration with the presenting symptomatology forms the data on which remedy selection is made, tailoring the therapy to every individual, 8, 9 yielding results that are encouraging, despite the severity of the pathology.
10-13
The homeopathic remedies are prepared through a special process called "potentization" which involves dilution and subjecting to calculated friction of the material to be prepared. 8 Many studies exist involving homeopathy and psoriasis. The prospective observational study by Witt et al showed that psoriasis may be significant as a therapeutic alternative in practice 14 ; this series however involves cases that were of much greater severity and complication. It also shows different levels of health in the same diagnosis, giving an insight into the probable reason for varied responses to treatment. Table 1 ). His PASI score at this point was 57.6. An abscess the size of a palm developed on the side of his abdomen and he developed high fever (103°F) with severe dullness of sensorium.
| Homeopathic intervention
Five months of homeopathic treatment was given from this point till he recovered completely from the septicemia and the erythrodermic condition. The inflammatory state was monitored through blood tests and showed steady improvement (Table1). The septic state responded to Pyrogenium, a medicine that has time and again proven its benefit high infectious and toxemic states. [16] [17] [18] There was no culture of the abscess or blood performed as in homeopathic approach the individualized clinical semiology of the septic state is the indicator of the remedy rather than the microorganism involved. The specific keynote of pulse and temperature being out of sync 
| Outcome
At the time of reporting, his PASI score is 11.3. He continues to be treated and is on an upward trend skin clearance wise.
He had quit his work after the humiliation and was unable to take up another job because of his condition but now is working at a very good company in a very good position and is able to handle the challenges without trouble.
| Case 2

| Case history
A 53-year-old lady developed psoriasis of the scalp in December 2014 (basic PASI score-2) (Table 2, Figure 2 ). She also had diabetes mellitus since mid-2014 and was on antihyperglycemic drugs. 
| Homeopathic Intervention
She sought homeopathic treatment for psoriasis and was responding very slowly for over three months, when she had a flare up after some emotional stress and the lesions turned erythrodermic, spreading all over the body. Her PASI score was 48 at this time and she also developed mild fever of 100°F. The treatment was then tailored to the new situation.
| Outcome
Within a month of starting homeopathic treatment for her erythrodermic state, she improved considerably and in 3 months the psoriasis had reduced to PASI score 0.5 ( Table 2) . She continues to be treated for her diabetes with occasional mild relapse of the psoriasis in the 3 years of follow-up.
| Case 3 2.3.1 | Case history and homeopathic intervention
A 40-year-old Indian woman developed psoriasis of the forearms in early 2009. She was from a remote rural background and was seen by the homeopath once a month during a medical camp (Table 3 and Figure 3 .1). At the beginning of treatment, the PASI score was 10 with very thick indurated lesions.
| Outcome
In 3 months, the lesions became simple and less erythematous with PASI score of 0.6. At this point, however she stopped treatment by herself.
| Case 4 2.4.1 | Case history
58-year-old Indian man developed psoriasis on the sole of his left foot in 2010 and sought homeopathic treatment in 2012 (Table 4 and Figure 3 .2). He complained of intense itching.
| Homeopathic intervention
Along with the psoriatic symptoms, he also complained of confusion of the mind on waking in the morning which got 
| Outcome
His baseline PASI score was 1.2 and he achieved a complete remission in a year.
| Case 5
| Case history
A 41-year-old Indian male developed psoriasis of the whole body since early 2016, triggered after overuse of antibiotics for recurrent fevers that he suffered for a year before onset of psoriasis (Table 5 , Figure 4 ). Once the psoriasis began, however, the fevers stopped. He was put on topical steroids initially but had graduated to methotrexate, without avail.
| Homeopathic intervention
At this point, he stopped them and sought homeopathic treatment in 2017. He also had insomnia from stress at work.
| Outcome
His baseline PASI score was 22.8 and he achieved a 100% skin clearance indicator (PASI100; indicating complete skin clearance) in 3 months of Classical homeopathic therapy. His blood tests showed no inflammatory signs at the end of treatment and for over 2 years the patient has been monitored without any relapse.
2.6 | Case 6
| Case history
An 18-year-old man developed psoriasis 2 months after being emotionally stressed from failing university (Table 6 , Figure 5 ). The lesions started in the scalp and spread to around and inside the ears.
| Homeopathic intervention
He was treated from March 2018 with classical homeopathy. There was a flare up phase in between which reduced with continued treatment and resolved completely.
| Outcome
The initial PASI score was 12.8 and a PASI100 was achieved in 5 months time. The erythrocyte sedimentation rate (ESR) and high-sensitivity C-reactive protein (hsCRP) at the end of treatment were normal.
| DISCUSSION
The Levels of Health Theory and The Continuum Theory 15, 19 state that people with a low energy complex in their organism (energy available for vital functions including that of immune system-determined by genetic factors and influences on health by previous treatments and stresses) will show tardy response to treatments, require a longer period of treatment and many homeopathic remedies in the right sequence in order to obtain good results; most of these patients cannot be cured and one can only hope to maintain them in a good state. Whereas people with a higher energy complex will respond quicker and will require lesser number of remedies to achieve good results; most of these patients are completely curable. An understanding of the level of health of a patient at presentation helps a physician to assess the prognosis and plan accordingly. In the above cases, one may see different depths of the pathology though the diagnosis remains the same. Patients who had a low state, with comorbid conditions (Cases 1 and 2) showed severe flare ups and took much longer to achieve a state of remission. Even then, they continue to be treated either due to relapses or persistence of the lesions. The others, (Cases 3, 4, 5 and 6) however, presented uncomplicated situations and they achieved skin clearance within a short time and stayed clear even on long follow-ups.
The question of whether homeopathy may treat critical illnesses such as sepsis and be useful in emergency conditions has been dealt with before now. [20] [21] [22] However, a word of caution must be added here. In India, all homeopathic physicians are medically trained doctors and therefore handling a septicemic case may be considered under their care. Even so without expertise and constant vigilance through monitoring of the vital stats and the blood picture (taken every 12 or 24 hours as necessary) as was done in this case, it is not recommended to treat such precarious states. Even in Case 2, extreme caution was taken as erythroderma can easily cause fulminant septicemia and organ failure. The patients in both these cases were aware of their predicament and chose to take homeopathy and without such cooperation on the patient's side and experience and expertise on the physician's part, this treatment is not recommended. The physician in question had experience with severe infections before now 18 and therefore endeavored to take up the serious states with utmost precaution.
The PASI score assessment ( Figure 6 ) of these cases shows that considerable skin clearance was achieved in all these cases. The effect of classical homeopathic therapy, however, was even more pronounced on the overall wellbeing of the patient. The general well-being is one of the most important factors for the homeopathic physician to assess the progress of a case. Patients complained of no adverse effects or deterioration in their well-being while on therapy. On the contrary, the comorbidities eased up and the general state improved. In three cases (Cases 1, 5, and 6), the inflammatory state was assessed by blood tests and proven to be stable. While the absence of control and selection bias make it difficult to categorically take this case series as proof of homeopathic efficacy in psoriasis, it gives enough evidence to plan larger controlled studies to confirm the clinical benefits observed here. The concept of levels of health merits a deeper investigation to understand the varied treatment response in patients with the same pathology.
| CONCLUSIONS
This case series illustrates the considerable improvement in the PASI score of patients with psoriasis treated with individualized homeopathy. The patients also experienced betterment of their general well-being. Larger controlled studies are necessary to ascertain the clinical benefits observed here.
